ALCOHOLIC PARALYSIS FROM MULTIPLE NEU¬ 
RITIS IN A CHILD SEVEN YEARS OF AGE. 

By WM. M. LESZYNSKY, M.D., 

New York. 

M ULTIPLE neuritis in childhood as a result of alcohol 
has rarely, if at all, been observed. The history in 
the following case, therefore, is not only worthy of 
record from an astiological standpoint, but also on account 
of the extreme youth of the patient. 

Eugene D.,7 years of age, born in the United States, nor¬ 
mally and at full term. He was a large child and was nour¬ 
ished at the breast. His teeth appeared when he was 8 
months old. He began to talk at the tenth month, and 
walked at the end of the first year. Always seemed bright 
and intelligent, and was in good health until his fifth year, 
when he was ill with chills and fever, from which he soon 
recovered. No vomiting; no convulsions. Five months ago 
he complained of pains in the forearms and legs, which were 
always worse at night and accompanied by numbness in the 
feet. These symptoms continued over a period of three 
months. Now only occasionally complains of pains and 
numbness. Both lower extremities became paralyzed four 
weeks ago. He has been unable to stand since that time. 
There is frequent sweating at night, but no cough. He 
complains of frontal headache, dyspncea, and praecordial 
pain. There is loss of appetite and his sleep is very restless. 
Never wets the bed. He has been dull and listless for some 
time. As the child was rather feeble during the last two 
years, the mother (who is an untutored and ignorant woman) 
has been giving him hvo bottles of beer daily, and some whis¬ 
key occasionally during the day, in order to “put some 
life into him” as she expresses it. The brother of the patient 
died of phthisis in his twentieth year. Family history other¬ 
wise negative. 

Status prczsens. —Anaemic, emaciated, and rachitic child. 
Tongue slightly tremulous. No lead line on gums. Pupils 
and ocular fundi normal. Pulse, 120 and feeble. Respiratory 
sounds feeble over entire chest. Presystolic bruit at apex. 
Rectal temperature ioof 0 F. There is bilateral wrist- 
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drop, but the extensors are not completely paralyzed. The 
function of the supinators is still preserved. Almost com¬ 
plete anaesthesia in the course of the radial distribution. The 
temperature sense could not be tested satisfactorily. The 
extensors in forearms and also the interossei are partially 
atrophied. There is typical electrical reaction of degenera¬ 
tion upon both sides, affecting the musculo-spiral nerve and 
the'muscles depending upon it, including the triceps and the 
supinator longus. The interossei do not react to faradism. 
Other nerves and muscles in the upper extremities react 
normally. The patient is unable to stand or walk, and is, 
therefore, carried to the clinic. Both feet have “ dropped ” 
and remain in the condition of talipes equinus. The tibialis 
anticus, the extensor longus digitorum, and the other flexors 
of the foot and extensors of the toes are paralyzed and atro¬ 
phied on both sides. Reaction of degeneration is present. 
Incomplete anaesthesia to touch and pain over anterior sur¬ 
face of leg and foot. Plantar reflexes absent. Both knee- 
jerks active. Urine : specific gravity, 1.020; acid ; trace of 
albumen and a few granular casts ; no trace of lead (three 
examinations were made). Patient was under observation 
four weeks, when all trace of his whereabouts was lost. 
Upon further inquiry, some months later, it was learned that 
the child died within a few weeks after his last visit to the clinic. 

In many particulars this case bears a striking resemblance 
to cases of multiple neuritis from chronic lead poisoning. 
Diligent and persistent inquiries were made in regard to the 
probability of such an aetiological factor, but all interroga¬ 
tion proved fruitless. Without the knowledge of the exces¬ 
sive use of alcohol, I should certainly have been inclined to 
relegate this case to the class of toxic neuritides from lead, 
the method of the introduction into the system of the poison 
being unknown. 


EPILEPTIC MANIFESTATIONS RESEMBLING 
WRITER’S CRAMP. 

Dr. Fere (Gaz. des Hopitaux) speaks of a patient in 
whom the epileptic aura took the form of a cramp similar 
to that seen in writers. 

The manifestations become general so that the attack 
soon resembles one of ordinary epilepsy. 

As soon as the attack is passed he is able to write 
again, which renders the differential diagnosis easy, since 
this would not be the case in true writer’s cramp. The 
bromides when given produced marked improvement. 

W. F. R. 



